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ORIGINAL ARTICLES 


THE SPINAL MECHANISM IN A DUAL 
ROLE.* 

(1. A Key to DIAGNosIs AND TREATMENT.) 

(2. A CAusE oF SYMPTOMS.) 


FRANK E. PecxuaM, M. D., F. A. C. S., 
Providence, R. I. 

In the first place it will be necessary to de- 
scribe a viewpoint of disease. For a few years 
now I have talked before some of the smaller 
medical clubs about the importance of “func- 
tions” of the different organs as well as the 
methods of stimulating those functions. During 
the last year a number of writers have empha- 
sized the importance of “function,” especially in 
chronic diseases. It is not a fantastic idea and 
is positively essential if any success at all is to 
attend treatment. All I have learned along these 
lines has been brought out by closely observing 
my cases of arthritis. In studying such patients, 
the joint symptoms are always in evidence, but 
these are only symptoms and not the basic 
trouble. 

The first thing which forced itself on my at- 
tention years ago was the fact that almost all of 
these patients had some “stomach trouble” and 
great numbers of them were constipated. With 
increasing knowledge based upon these studies 
one is lead to believe that if the functions uf the 
various organs can be restored or even approxi- 
mately restored, the patient will at least be re- 
lieved in any chronic disease including arthritis. 
The functions are probably first interfered with 
by the introduction of improper food products, 
followed by faulty assimilation. As this paper 
is not dealing directly with the food question, 
that part of the subject may be passed with the 
general statement that, foods may be divided 
into two classes, those with the acid forming 
base and those with the alkaline forming base. 
People in general eat too much of the acid base 


with too little of the alkaline base. This, of 
course, should be corrected. Proper food is 
essential and then of equal importance; the 
physiological machinery must be stimulated to 
do its work properly. It is in this stimulation 
that the spinal mechanism may be made use of 
in producing results which at times are truly 
wonderful. 

The spinal cord is the center of the physio- 
logical machinery, where the nerve cells are 
located and all of the various organs are very 
intimately connected by means of the nerve 
trunks. Any disturbance in the functions of the 
organs at the peripheral end, results in a message 
being sent to the central cell and then transmitted 
to the brain. In other words, impulses are 
transmitted along the nerve trunks from the 
periphery to the center. Also it is just as true 
that impulses may be sent from the center to the 
periphery. The nature of this impulse has been 
much discussed and recently Steinach (Medical 
Record, July 3, 1920) has made a suggestion 
that the nerve impulse is neither electrical nor 
conductive like electricity, because under such an 
hypothesis the nerve trunk is not a good con- 
ductor. On approaching some of the neurones, 
or nerve cell stations, the insulation or nerve 
sheath is lacking, therefore the impulse if con- 
ductive would be lost or dissipated at the point 
of defective insulation. But this method of 
wiring would work all right if the impulse 
were vibratory. Therefore the author suggests 
the vibratory theory for the nerve impulse, as 
opposed to the conductive theory. This theory 
fits in so accurately with the work to be described 
that it seems almost like a demonstration. 

If an organ or organs are not functioning 
properly there is usually a demonstrable sign at 
the spinal or central end of the nerve trunk. 
This sign is a tenderness elicited by percussion 
or still more accurately by pressure with the 


* Read before the Rhode Island Medical Society, De- 
cember 25, 1920. 
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hard ball of the vibrator over the corresponding 
nerve center. For example, if the heart and 
stomach are at fault the vibrator will- elicit 
tenderness at the level of the 4th and 5th dorsal 
vertebrae. Every organ and every physiological 
mechanism has its own nerve center. By testing 
out these nerve centers it often may be possible 
to describe the symptoms to the patient without 
asking a single question. 

‘At this point I wish to emphasize the fact that 
the skin is an organ just as the heart, liver or 
kidney are organs. It is because this fact is not 
taken into account that so many skin diseases 
are treated and treated, but not cured. In one 
large military hospital so many skin affections 
were easily cured by the various physical modali- 
ties that the dermatological department nearly 
lost all of its business. 

Just a word regarding the focal infections. 
Abscesses and collections of pus in various parts 
of the body, including the teeth and tonsils, are 
a constant source of trouble. It is certainly a 
fact that at times the removal of tonsils or the 
extraction of apical abscesses seem to put an end 
to the whole arthritic trouble. But these foci 
are more often only dependent upon faulty nu- 
trition or faulty physiology and_ represent 
trouble midway between the real cause and the 
end results or arthritis. Anyway, the increasing 
number of patients now presenting themselves 
for treatment who have had all these things done 
with perhaps temporary relief, but with a slow 
and sure return of symptoms, lead to the belief 
that the essential cause had not been touched. 
It is largely in the cases that have not ‘been helped 
by all of these various methods that an intensive 
study has demonstrated possibilities in results 
which have been much improved over former at- 
tempts. 

There are various measures in physical thera- 
peutics but in this paper only mechanical vibra- 
tion will be stressed. As stated before, there 
are nerve cell centers up and down the spinal 
cord, for all of the organs and mechanisms which 
go to make up the physiological machines. The 
functions of the various organs may be directly 
stimulated by vibratory pressure over the 
proper nerve centers. I may be wrong but I 
think this takes place through the sympathetic 
nervous system. Anyway, it positively takes 
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place. When vibratory pressure is made, a vi- 
bratory impulse is sent over the nerve trunk 
from the central station towards the periphery 
and this impulse is a stimulus to the function of 
the organ involved, i. e., heart, liver, intestines, 
etc. In arthritis a large percentage of cases is 
due to the faulty physiological functions of some 
of these organs. The stimulation directly ap- 
plied, as before described, results in an improve- 
ment in the behavior of the organ. Many cases 
of constipation, respond to such stimulation ap- 
plied with the hard ball vibratode at the level of 
the 12th dorsal vertebra and with the disc vi- 
bratode over the tip of the coccyx. The liver is 
an extremely important organ and may be stimu- 
lated by vibratory pressure at the level of the 
6th, 7th, and 8th dorsal vertebrae as well as by 
direct application of the disc vibratode dver the 
front and back surfaces. The pancreas is an- . 
other important organ to stimulate so that its 
alkaline secretion may be made to flow more 
abundantly. 

From a close observation of many cases of 
arthritis I think the heart is usually the first 
organ affected by the absorption of toxines. It 
becomes at first slightly dilated and later flabby 
from loss of tonicity when a considerable degree 
of dilation may exist. A remarkable case of 
flabby and dilated heart with its train of symp- 
toms might be interesting enough to report. 

A woman had been troubled with her heart 
for years. Examination revealed no murmurs, 
but the percussion area was certainly enlarged. 
The ankles and legs were swollen to about twice 
their normal size. Dyspnoea existed in a very 
aggravated form. She could walk only a few 
steps without starting up a paroxysm of cough- 
ing which might last for hours. She had not 
slept in bed for five or six years. The nights 
were passed sitting in a chair leaning over a 
table. The cough would continue for hours and 
enormous quantities of thick, sticky mucous 
would be raised every night. She had been under 
the care of a number of physicians for a number 
of years, but under drug treatment had grown 
progressively worse until her condition was 
pitiable. 

The treatment now begun consisted of vibra- 
tory pressure with the hard ball vibratode over 
the proper spinal nerve centers for the heart, 
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liver and intestines. The disc vibratode was 
then used over the surface area, both posterior 
and anterior, and also over the surface of the 
heart. Improvement began at once. The swell- 
ing of the legs and ankles progressively dimin- 
ished until a normal condition existed. The 
cardiac asthma and bronchial condition im- 
proved at the same time with continuous dimi- 
nution of mucous formation. Treatment was 
stopped too soon on account of the necessity of 
the patient taking care of another member of the 
family. The treatment was continued for a num- 
ber of months with attendance three times weekly 
when she was sleeping “in bed” four to five hours 
every night, was doing her own work, going up 
and down stairs, cooking, etc. 

Many cases have stomach trouble with poor 
functions of the liver, pancreas and intestines. 
An illustrative case was that of a young man 
who with great regularity every month has a very 
severe attack as follows:—at first there would 
be headache and nausea. Simultaneously there 
would appear a swelling over the shin of one leg. 
The headache would become very severe with 
inability to’ eat food. The stomach area and 
abdomen would be tense and painful, the area 
on the leg would be swollen and painful. This 
condition would last from beginning to end about 
two weeks out of every month. He was sent to 
me in the middle of an attack, it being considered 
that there might be some disease of the tibia. An 
X-ray, however, showed a normal bone. This 
condition had existed for a number of years. 
He first came right in the middle of am attack. 
The abdomen was very tense and hard. The leg 
area looked purple and angry. The face was red 
and the eyes very congested. Here again many 
men had used drugs for a number of years but 
the condition had not been ameliorated at all. 
Thinking that the whole thing might be toxic, 
treatment was begun at the end of the attack and 
consisted of vibratory pressure with the hard ball 
vibratode over the centers for the heart, stomach, 
liver, gall bladder and intestines. The disc vibra- 
tode was then applied over the surface areas of 
liver and intestines. When the next attack was 
due there was only a suspicion of it and after that 
he worked every day and at the end of three 
months ceased treatment apparently all right. It 
has been impossible to trace him since, but the 
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. immediate effect of treatment was almost unbe- 
lievable. 

A number of similar cases might be cited, but 
these two are sufficient to demonstrate that the 
functions of the various organs may be directly 
stimulated. 

In arthritis it goes without saying that all foci 
of infection should be cleared out at once by 
appropriate measures, but it is evident from my 
experience that this does not end the matter. In 
many cases, foci can not be located, so that with 
the exceptions noted, treatment, to my mind, con- 
sists of stimulating the various organs to func- 
tion properly. There are a number of methods 
which will accomplish this, but vibration as has 
been demonstrated, is an all-important one. In 
times gone by we have heard about the ptoses of 
the various organs, i. e., intestines, stomach, etc. 
By stimulating the proper nerve centers, the 
tonicity of the musculatures and ligaments of 
these organs may be restored so that position and 
function return to normal or approximately 
normal. 

Another interesting observation is concerning 
the patients who have been tested for protein 
sensitization for the different food products. 
Some of them have responded to a few and some 
to many. Then the rule is to exclude all of 
these things which produced a reaction. The re- 
sult is that sometimes there is hardly anything 
left for the patient to eat. It would seem logical 
to consider this a question of physiology and re- 
sistance. A patient gets below physiological par 
when there begins to exist a sensitization to one 
or many proteins. In consequence, articles of 
food are excluded until strength is reduced and 
often life seems hardly worth living. Under 
these conditions the logical thing is to raise the 
physiological resistance so that the protein sensi- 
tization will gradually disappear and forbidden 
food once more indulged in. There is undoubt- 
edly more than one way to do this but it is cer- 
tain that vibration, with the hard ball vibratode, 
over the proper nerve centers will accomplish it 
in a great many cases. A patient last summer 


had been on an extremely restricted diet for a 
long time. The improvement under treatment 


was continuous and one day she came in saying 
she had eaten “all there was in sight” at a Rocky 
Point (shore) dinner and was feeling fine. A 


~ | 


22 THE RHODE ISLAND MEDICAL JOURNAL 


number of these cases might be cited, but one 
illustrates the principle of the treatment and the 
possible results. 

This method of treatment has been developed 
in studying the arthritis cases, but it is now done 
much more accurately than formerly. The type 
of patient has to be studied, the temperament has 
to be taken into account, as in these ways one 
comes to know almost intuitively how much 
pressure to make and how long to hold the pres- 
sure upon the various centers. The whole idea 
is one of stimulation and it is highly important 
to do enough and yet not overdo. With the use 
of such physical measures, combined with diet 
in the way indicated above, more cases of ar- 
thritis are being put on a stable foundation than 
ever before. 

The second part of this paper has to do with 
the bony canal made up of a pile of vertebrae, 
the nerve trunks passing out between these 
bodies, the ligaments and the connective tissue 
structure which surrounds the spine as a whole. 
With the spine thus constructed, a healthy baby 
has a perfectly flexible spine. As adult and 
especially middle life is reached, this flexibility 
is often diminished. The reasons are that no 
especial effort is made to retain it and another 
potent reason is on account of the diet. Many of 
the foods eaten are of the acid forming bases and 
often entirely devoid of the mineral salts. 
Potassium especially is important in flexibility 
and then when one salt is omitted many, if not 
most of the others, are also a minus quantity. 
Another phenomenon which takes place is a 
shortening or settling of the whole spinal column. 
In middle life most, if not all spines, are shorter 
than in young adult life. Under these conditions 
the ligaments and the surrounding connective 
tissue lose their elasticity or rather tonicity, be- 
come thickened and press and pull on the out- 
going nerve trunks. This thickening may in- 
crease so that the limitation to flexibility be- 
comes very great with a pretty rigid spine. With 
the settling of the spine, which has also taken 
place there may be in severe cases a great amount 
of mechanical pressure or pulling on the nerve 
trunks. This produces definite symptoms. A 
moderate amount of pressure will irritate peri- 
pheral organs and a great amount may produce 
inhibition with its sequence of symptoms. 
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Beginning at the upper end of the spine, with 


the condition known as spasmodic torticollis, 


neither mechanical treatment nor surgery has 
made very much if any impression. Basing 
treatment on conditions as above described, the 
pressure has been sufficiently relieved so that 
complete cessation of muscle spasm has resulted. 
Going down the spine to the 4th and 5th dorsal 
vertebrae, a slight thickening might result in 
irritation of the nerve causing an irritable and 
irregular heart. A greater amount would inter- 
fere with the nerve impulse so that the heart. 
muscle would lose its tonicity and become more 
or less dilated. Any organ may have its nerve 
connection with the spine thus interfered with. 
This may and certainly does happen in con- 
nection with the prostate gland. The early 
symptoms due to beginning thickening with con- 
sequent pressure on the nerve trunk produces 
irritability with increased frequency of micturi- 
tion, etc. At another level of the spinal cord, 
the pressure may occur where it interferes with 
the nerve supply of the musculature of the legs. 
In the earlier stages there exists irritability. The 
patella reflexes are exaggerated, ankle klonus is 
present, the gait may be unsteady in walking, the 
patient may or may not sway when standing 
with the eyes closed. Still later as the pressure 
increases, the symptoms may change to absence 
of some of the reflexes giving one the impression 
of the possibility of locomotor ataxia. Under 
the conditions thus described the Wasserman 
should be ‘negative. It is a now specific condi- 
tion. 

The treatment is to dissipate the thickening in 
the ligaments and connective tissue structures 
surrounding the spine, to restore flexibility and 
to restore motion not only in the long arc motions 
as in the lateral bendings, but especially in rota- 
tion. In proportion as this is accomplished the 
symptoms will disappear. The treatment con- 
sists of the various physiotherapeutic measures. 
Diathermy with the large machine is ‘an essen- 
tial. Vibration and gymnastic work with the 
spine are also of great importance. Successful 
cases could be reported, but it was of more in- 
terest to describe the causal condition. I can 
not find that anything has been written ‘about it. 
They are real conditions and treatment applied 
along the lines suggested are producing results. 
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ANNUAL ADDRESS OF THE PRESIDENT 
OF THE PROVIDENCE MEDICAL 
ASSOCIATION. 


Providence, R. I. 


Dennett L. Richardson, M. D., 
FUTURE TREATMENT OF DISEASE.* 


Every man, woman and child is entitled to 
prompt and skillful medical service whenever 
they are ill. This principle is not only humani- 
tarian, but is based on sound economic policy. 
Every country can afford sufficient funds to 
cover the expense necessary for the prevention 
of disease and the treatment of the sick. A 
negative statement makes it more emphatic. 
No country can afford not to supply sufficient 
funds for the prevention of disease and the 
treatment of the sick. I do not mean by this 
statement to imply that a nation might find this 
financial burden greater than the economic loss 
due to disease. But it is true that no money 
should be spared for essential and well-develop- 
ed methods of prevention and for the sane, 
proved methods of the treatment of disease. 

The money spent on patent medicines and 
charletans is enormous. If only part of this 
could be turned into the proper channels a great 
good would be accomplished. 

The attitude adopted by so many that the 
Lord permits disease to flourish as punishment 
for misdeeds of the human race is denied by 
every fundamental Christian teaching. This 
belief is based on ignorance and nurtured by 
inertia “what is” should not be, “what was” 
nor “what will be.” The human race probably 
will never solve the mysteries of existence, but 
this should not deter us from continued en- 
deavor to push back the curtain of the un- 
known, not merely to gratify curiosity, but to 
lay bare facts and principles which will be of 
practical value. We are given our brains and 
senses and the unlimited resources of nature 
to make life a pleasure rather than a thing to 
be endured. 

Excluding the bare necessities of food, drink 
and clothing, good health is the most important 
factor in human happiness. Be a family ever 
so poor in the many things which contribute to 
happiness, good health of its members will 
nearly always make them contented. What 
father or mother would not spend their last 
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dollar to bring back to life and health any of 
their children. And he can afford to, too, if 


he gets results. Any nation can and should adopt . 


the same attitude toward all its people as does 
the father toward a family. It should go the 
limit of expense for measures which produce 
results. 

The great danger, however, is that the money 
may be squandered on useless measures and 
find its way into the pockets of men who are 
unscrupulous or poorly trained. It is just as 
wrong for a health official to advise the ex- 
penditure of large sums of money on any 
measure which is not of proved value as it 
would be to advise the public to use some quack 
remedy. Whatever applies to public measures 
applies equally well to the treatment of the in- 
dividual. 

The essential features of the fight against dis- 
ease are research, prevention, accurate diagno- 
sis, efficient curative and symptomatic treatment. 
I mention research first, for there are so many 
vital things which we as yet do not know. The 
program calls for money and men trained, en- 
ergetic and honest. 

The economic questions in this country will 
not eventually be any stumbling block when 
people have been properly educated. We spend 
a billion or two on our Army and Navy every 
year. Did you ever stop to think what that 
amount of money wisely spent every year 
would mean to health, happiness and commer- 
cial prosperity of this country? But the time 
will come when such sums would not cause 
any more stir when appropriated for health 
purposes then it does when set aside for the 
Army and Navy to-day. The public only asks 
to be convinced, with regard to such matters. 
The people will never hesitate to finance every 
good measure. You note this attitude among 
large business men who are doing so much for 
the health of their employes, not always with 
any humanitarian spirit, rather because it pays. 
The national legislators should profit by this 
experience and take more interest in health mat- 
ters. 

The large cities have seen the benefit of pub- 
lic health measures and are spending much 
money on them. The result has been that the 


* Read before the Providence Medical Association, 


January 3, 1921, 


24 


cities, where naturally you would expect the 
highest mortality, there is really the lowest. 
The small cities, towns and rural communities 
have as yet not been aroused or do not yet 
see how the work can be done within their re- 
sources. No community is spending all that it 
can afford even on well tried measures. 

The economics phase surely is no serious ob- 
stacle. The real problem is how to educate a 
high grade of men and women, distribute them 
properly, maintain honest effort and continued 
progressiveness. 

At this moment there are probably enough 
physicians in the country to carry out this pro- 
gram provided they were all well trained, 
properly organized, distributed and the whole 
time of each one fully utilized. After years 
of preparation it is a great waste for a well- 
trained physician to sit idle many hours each 
day waiting for practice. It is perfectly proper 
that each man should pass through a period of 
trial before he obtains public recognition, but 


all his spare time should be devoted to practice ° 


in hospitals, dispensaries and other public in- 
stitutions, with or without pay. He begins at 
once full usefulness under the direction of more 
experienced men. ~The community benefits, 
and he benefits by keeping fresh his knowledge 
and skill and the opportunity to still further 
perfect himself. 

The number of medical students now train- 
ing is about two-thirds the number in the medi- 
cal schools of the United States in 1908. We 
are deeply indebted to the Carnegie- Foundation 
for its publicity work and attempts at standardi- 
zation of schools. However, there is much yet 
to be done, there are yet too many inferior 
schools. 

But graduates of medical schools are not 
qualified to practice medicine without hospital 
experience. There was a time when there were 
not enough hospital appointments to go around, 
but with the remarkable expansion in hospital 
construction during the last fifteen years this 
is no longer true. One, or better, two years, 
should be required in well-recognized hospital 
before a license should be issued. Even 
specialists should be required to have some 
general experience before taking up a hospital 
interneship for special work. ‘They are bound 
to be more successful and fall into fewer er- 
rors than the less experienced man. 
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The hospitals of the United States have re- 
cently been graded by the College of Surgeons. 
The prime object of this action has been to 
provide the public with better treatment, but 
has also another purpose namely to provide for 
better training of internes. 

When medical schools have been further 
weeded out and improved, and hospitals stan- 
dardized, state boards will gladly give up ex- 
amination of candidates, accepting a national 
standard. 

Medical education should aim first of all to 
turn out well-balanced general practitioners. 
The school curricula should be arranged with 
each department sufficiently well qualified to 
teach its subject. Some very excellent schools 
are weak in certain departments. 

There is also a tendency for teachers in- 
terested in research to spend too much time 
upon new methods which are still experimental. 
What is needed is more class work, and system- 
atic bed-side teaching to drive home well-es- 
tablished symptoms and signs of disease, to- 
gether with plenty of practical laboratory work 
of all kinds. Diagnosis is the essential step in 
treatment and too much stress can not be layed 
upon it. Students have too much to learn to 
have their time filled with teachings of doubtful 
nature. \ 

There has grown up an antipathy to general 
practice or internal medicine on the part of the 
younger men. They all want to be surgeons 
or specialists because there is more money in it 
and the hours are not so long. Perhaps also 
the general practitioner is looked down upon 
slightly. The truth is that the man in general 
practice needs to be the best trained of all and 
the best men should enter the field of internal 
medicine. His responsibility is far greater for 
he is called to see all kinds of conditions and 
on his ability to recognize disease early depends 
the successful outcome. It is unfortunate that 
the general practitioner is not receiving his 
share of income. Men with a large practice 
make money too often at the expense of their 
patients. Not enough time is given to each 
patient. Surely the fees for the first home or 
office visit should be larger than the second 
visits, and this would make it possible for the 
physician to give sufficient time to at least one 
careful examination. 
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There are too many surgeons.. The doctor 
of medicine should not qualify a man to do sur- 
gery or practice a speciality. A certain amount 
of actual experience should be required of every 
surgeon or specialist, and this should be indi- 
cated by a special degree so that the public may 
more intelligently select competent men. Too 
much stress cannot be placed on the value to 
the country of physicians who are real diag- 
nosticians, who confine themselves to internal 
medicine, so-called, and do only very minor 
surgery. Patients would be saved the spectacle 
of going from one specialist to another, each 
of whom may find some abnormality, none of 
which have anything whatever to do with what 
the man is suffering from. 

The physician now has at his elbow assis- 
tants, such as nurses, technicians of many kinds, 
which save his valuable time and who can be 
trained to do certain things well, at less expense 
to the public. 

Given an adequate and efficient medical ser- 
vice, how is it to reach all the people? This 
question is giving more worry to public health 
officials than any other. There are three 
phases of this problem which should be con- 
sidered separately, namely, prevention, research 
and the treatment of the individual patient. 

No one will question the value of preventive 
medicine. Aready we can see the results in 
the control of the diminution of such diseases 
as typhoid fever, small pox, typhus fever, yel- 
low fever, malaria, etc. Methods of control are 
pretty well established for several other disea- 
ses on which expenditure of much money is ad- 
visable. To be sure, we are much in ignorance 
of the control and reduction of many other 
diseases, but that in no way militates against 
carrying out efficiently measures which are of 
proved value. The execution of preventive 
measures should be carried out by a staff, trained, 
efficient and honest, who are paid by the pub- 
lic either from national, state or local resources, 
or by all three in conjunction. It is purely a 
public problem. The health officials should be 
backed up by sufficient laws and what is per- 
haps more important, assisted and encouraged 
by men and women who are educated to the 
value of proper health regulations. Laws can 
be side-stepped many times, but results are 


certain when the public as a whole will back 
up health officials. 
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Only a beginning has been made in our knowl- 
edge of the modes of transmission of diseases, 
how they are to be controlled, and how they 
are to be treated individually. More large re- 
search laboratories like the Rockefeller Institute 
should be established by public and_ private 
agencies and research should be encouraged in 
every public health hospital and private labora- 
tory. These laboratories should be linked up 
with hospitals, large or small, and of a char- 
acter to furnish abundant material for research 
work. But research is not confined to labora- 
tories. There should be areas in the country 
where theoretical measures can be carried out 
under the direction of national or state agencies. 
These areas need not be fixed areas, but ones 
which furnish the disease in such quantity that 
the results of preventive measures will be an 
object lesson to the rest of the country. A 
piece of such intensive work which is being 
carried out at Framingham, Massachusetts, is 
an example. Some of the proposed methods 
will be failures, but they are none the less valu- 
able in preventing their repetition in many parts 
of the country, which is an economic saving. 

Undoubtedly the greatest problem is the 
treatment of individual patients. It is the most 
expensive part of the problem and hardest to 
organize efficiently. There are two phases of 
treatment of every patient, namely, the sympto- 
matic and curative. If aman has pain he wants 
and usually needs to be relieved of that pain. 
He is not satisfied with a learned discussion of 


‘his disease. He wants relief. Perhaps if phy- 


sicians were a little more thoughtful in this 
matter of prescribing drugs, applications, ap- 
paratus, etc., quack remedies would not be quite 
so much in vogue. 

The great object, however, around which all 
symptomatic treatment should centre is, first, 
accurate diagnosis and specific measures. 

In recent years surgery has made the greatest 
strides in the real cure of disease and stand next 
to preventive measures as the greatest agency 
in conserving huzian life. 

For non-surgical conditions we have a few 
specific remedies, such as diphtheria antitoxin, 
salvarsan, etc. This is the field which opens up 
the greatest possibilities to the research worker 
at the present time. 

The family physician has been and should be 
a very large factor in individual treatment. To 
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obtain the best results he should practice only 
among a class of patients who are able to pay 
sufficient fees so that he can afford to give 
each patient as much attention as he needs. 
The practice of seeing a large number of patients 
during one office hour is wrong. It hurts the 
physician who does it and the results are too 
often unsatisfactory and disastrous for the 
patient. 

There have grown up. so many auxiliary 
methods, particularly in the diagnosis of disease, 
that the average man can ill afford such equip- 
ment. Laboratory examination, and X-ray 
facilities should be available for every physician, 
whether his patient is able to pay full fees or not. 

But what of the great mass of the population 
who are not able to pay for treatment, except 
occasionally, without great sacrifice or not at 
all. Several European countries have tried sick- 
ness insurance, by which all persons under cer- 
tain earning capacity are assured of medical 
treatment. In England it is unsatisfactory as 
now administered. The panel or Government 
physicians have been given more work than they 
can do well. Spain has for a long time had 
publicly paid physicians, but the system has de- 
generated until the medical service in many parts 
of Spain is very inadequate. Germany has had 
health insurance for many years and, while it 
has been conducted rather efficiently, it is not 
ideal. 

There is much talk of introducing health in- 
surance into this country which will fully provide 
for medical treatment and partially supply lost 
wages. It is quite generally agreed, however, 
that insurance and the treatment of disease 
should be divorced. Insurance may well be 
used to apply and to meet wage losses on fixed 
bases. 

Much is being written about state medicine, 
which means that the majority of people will 
be insured treatment by physicians employed by 
the state. Surely it is too big a problem to be 
decided at once. We have had many examples 
of non-efficiency of government agencies and we 
should go slow in turning over to them the 
treatment of disease, with all the possibilities of 
political intrigue, bureaucratic red tape, etc. 
The logical centres where the treatment of such 
patients should be carried on should be existing 
hospitals and dispensaries and the establish- 
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ment of new ones, all subsidized by the state, if 
necessary. There are thousands of hospitals in 
this country which have taken years to be estab- 
lished and which are for the most part supported 
by the best element in the community and con- 
ducted by the best physicians. It would be a 
great mistake to disturb them or have them 
taken over directly by the state and manned per- 
haps by men many of whom would be appointed, 
perhaps, by political influence, regardless of 
ability and character. 

Such hospital and dispensaries should be en- 
larged if necessary and multiplied. The dispen- 
saries should be taken to the people so far as 
feasible, for the carfare and loss of time may 
result in patients not receiving treatment when 
they should. These institutions should be cen- 
tres from which patients may be treated in their 
homes when advisable, and when they are 
unable to go to the hospital. This is Cabot’s 
idea, of using the hospitals as the centres of 
treatment. It is logical and feasible and offers” 
the best solution of the whole problem. Some 
of the staff should be full-time men paid by the 
hospital, which receives its subsidy from the 
state or national treasury, supplemented by chari- 
table gifts. 

This utilization of existing institutions, so 
far as possible will save much money to the coun- 
try. They are provided with modern appli- 
ances and patients treated in hospital dispen- 
saries are more liable to, better investigation than 
the ordinary patient treated by the general 
practitioner because of these facilities. These 
foundation stones should not be torn up, but 
supplemented, aided, enlarged to meet the pres- 
ent-day problems. 

Taking a page from the lesson of the success 
of dispensary treatment, group practice among 
private physicians is being tried and seems to 
be a logical move which will better medical ser- 
vice, 

It behooves physicians to take more interest in 
public health ‘matters. They must see to it that 
medical education is placed on a higher plane and 
help mould the medical service into its proper 
shape, so that the public will never hesitate to 
give medical men the credit that is due them 
and be willing to pay for what that service costs. 
Charlatans will then have little chance to operate. 
Unless physicians show more active interest, 
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legislation may be passed which will be harm- 
ful to them personally and not for the good of 
ideal medical service. 


I wish to express to you my deep apprecia- 
tion of the honor conferred upon me by elect- 
ing me your President. It was with much trep- 
idation that I undertook my duties. While it 
has been a great responsibility, I wish to ac- 
knowledge the great help which you have given 
to me by your suggestions and co-operation, and 
by this my burden has been lightened. 


THE HEART AND ITS RELATION TO 
THE MENTAL STATE.* 
By “A Country Doctor” in Rhode Island. 


“One effect of the prolonged strain, accord- 
ing to physicians, has been a sharp increase in 
the number of patients admitted to insane asy- 
lums, and also an increase in heart disease. It 
also has resulted in the development of a curi- 
ous form of goitre among adults, especially 
women, and St. Vitus Dance among children. 

Thus quotes the Providence Daily Journal of 
Wednesday, December 1, 1920 from the Asso- 
ciated Press, and further states, “the panic of 
the people is -so intense, that they are reluctant 
to discuss the happenings, and, when they can 
be induced to talk, they speak in whispers.” 

Such is the graphic pen picture, that the daily 
press presents to us, of a fright stricken people, 
closely allied to us by the ties of kindred. Those 
people whose temperament is like ours, whose 
daily life is ordered as is ours, and who are 
daily bearing, as we bear the “thousand ills that 
flesh is heir to.” There, in that affrighted land, 
the shattering of the nervous system is driving 
unstable minds tottering from their founda-. 
tions, insanity is increasing, and many now are 
forced to enter an asyium ward, who in a land 
not so convulsed by fratricides, would go on 
for years in the even tenor of their ways. 

*This paper was inspired by an editorial which ap- 
peared in the November issue of the Rhode Island 
Journal, entitled ‘“‘An Editor’s Dream.” Although 
modestly appearing under the nom-de-plume of “A 
Country Doctor,” his large and varied experience en- 
titles his opinions to the respect of all the profession in 
this state. In a letter accompanying the paper the 
author states that it was written under stress and inter- 


rupted by many calls upon his time. However, he says, 
“IT send it to you for what it is worth.” This is exactly 


the sort of an article we knew could be written by “A 
Country Doctor,” but we hardly dared to hope that we 
might receive it. Ed. 
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There go about the stricken children con- 
verted into contorted, grotesque caricatures of 
the human race, whose tortured nerves are con- 
vulsed by a disease of the nervous system, that 
was likened to the dancing mania of the 14th 
century, and whose only cure could be effected 
by the intercession of their patron saint! There 
are found the women, whose defective non- 
iodized thyroids made them pelican pouched, 


with throbbing arteries and bulging eyes, and 
upon whose proper glandular secretion hangs 


the destiny of future races of men. Their foun- 
tains of youth are drying up by the blighting 
influences of fright! 

Men, women and children, blanched and 
dumb, gesticulating with doubtful fingers and 
nodding heads, seeking to ease their vocal cords 
that are shrivelled and dry from the aphonia of 
fear. 

The conversion of the above quoted lines into 
medical diagnosis, enables me as a physician, to 
believe there will be an appalling increase in 
diseases of the nervous system, due to the effect 
of agitation upon the heart, of those people who 
may seek an asylum on our shores, and transmit 
to future generations the effects of prolonged 
cardial shocks. 

“After my death, the word Calais will be 
found written upon my _ heart,” exclaimed in 
anguish an English queen, upon hearing of the 
defeat of her forces before the walls of the 
fortress, and the loss of the French seaport 
city. Not in the pineal gland, as thought by the 
ancient physicians, was found the “seat of the 
soul,” but rather in the heart, whose every pul- 
sation is governed by the emotions of sorrow, 
fear or joy, and from such exclamations as 
these, “the heart bowed down,” “my bleeding 
heart,” “my broken heart,” “create in me a clean 
heart,” was it finally concluded, that therein 
abideth the soul of man; and the influence of 
the heart upon the emotions and the mental 
state of a people is clearly manifested to-day, 
when in triumph, symbolic of victory, is seen, 
borne in sacred procession, the embalmed heart 
of a national hero, linked with one whose name 
and forbears are unknown. Both hearts were 
animated with the same noble impulse, to give 
even their lives that others might live. 

That the vicissitudes of life have a marked 
influence upon the heart, there is no doubt. “My 
heart was in my mouth,” says the frightened 
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_sions of identity are marked in these cases, and 


one, and “my heart stopped beating,” said an- 
other after some narrow escape from bodily 
injury. All the shocks we reeeive, all the thrills 
of joy, all the anguish of sorrow and disappoint- 
ment, all the venomous anger of hatred or re- 
venge, are in a great measure reflected upon the 
heart. 

Is the blush on the cheek of the maid, the 


only tell-tale that shows the effect of joy upon 
the nervous system? Watch the bounding 


arteries! Feel the quickened impulse upon their 
soft elastic walls, racing the blood to the minut- 
est arterioles, so that they all may share in the 
throb of pleasure. 

Does the stony, indifferent stare of the crimi- 
nal when brought before you convince you that 
he is not guilty? Trace his radials, and hard- 
ened criminal that he is, somewhere an emotion 
is telegraphing to his heart, that all is not well, 
and the acceleration of its beat is perceptible. 
It is fear that stimulates. 

Go to the bedside of the young primipara, 
tossing in dread of the ordeal before her, 
assailed by doubts and fears, and watch the 
change that comes with your presence. Watch 
the tumultuous throbbing pulse slow down after 
she grasps your hand in faith! Do not give 
all of the credit to the glittering instruments 
that you ostentatiously rattle out of your obste- 
tric bag, nor to the brilliant colored tablets in 
your medicine case of whose composition you 
know nothing only by hearsay. Think not that 
it is the wizardry of “dige” this or “digi” that, 
that you have given her. No. Do-not deprive 
your personality of some credit. The family 
did not engage you as a pilot to “stop the storm” 
but to bring the patient safely through the dark 
sea of travail, unto the joyful haven of trium- 
phant motherhood. Your patient realizes this, 
and her heart has been calmed by confidence. 

These are but pictures of cases whose heart 
beats are affected by the normal emotions of 
joy and of fear, and they differ somewhat from 
those cases whose mental state is aggravated, if 
not entirely caused, by diseases of the heart. 

We have been greatly interested in those 
cases that have shown gross lesions of the heart, 
on account of the mental condition that accom- 
panies them. We have characterized such cases, 
as we will describe, as cases of cardiac mania. 
Hallucinations of sight and hearing, with delu- 
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their condition, as they strive and succeed, in 
rising from their beds, under the impulse of 
these delusions, is akin to the symptoms of the 
delirium of the intoxicated. Noisy and mutter- 
ing, they strike away the hand that is to feed 
them, and with grasping breath and heaving 
sides, they struggle with imaginary foes. Their 
limbs, bodies and faces show bruises from strik- 
ing against the bedsides. The sluggish and fast 
choking arteries and veins, refusing to clear the 
cutaneous circulation, thereby, leaving behind 
the oft criticised ecchymoses that is taleful of 
abusive treatment to dying tissue, and whose 
appearance is so dreaded by the conscientious 
nurse, particularly so, if the case be one of 
charity, or in a hospital. 

The complete change of mentality of patients 
suffering from diseases of the heart, is highly 
interesting, not only to the physician, but to the 
families and legal advisers of these patients. 
This should be well weighed and considered, 
when wills are to be made, and property dis- 
posed of, ever bearing in mind the possibility, 
that in some centres of the brain, arterio sclero- 
sis may be advanced to such a degree, that it 
might result in inhibition of continued logical 
thought and reason. 

Let us glance over the notes of case No. 1. 
“P. A. D. Female. Age 76 years. Occupation, 
housewife.” Diagnosis when first seen by the 
physician, March 25, 1915, “Failing Heart 
caused by Age.” Family history has no bearing 
on the case so far as known, except that “hus- 
band died of heart failure at 67 years.” The 
past history states “pneumonia when she was 
a girl.” Present history: “Two weeks ago the 
woman states, she noticed that she was getting 
short of breath, spots before her eyes, and her 
feet swollen a little.” Physical examination 
shows: “Pupils equal, large. Face drawn, feet 
and legs swollen, chest shows moist rales at both 
bases.” Circulation: ‘Pulse 80, very weak. Pul- 
monic second sound accentuated, murmur sys- 
tolic in apex.” Diagnosis: “Failing Heart, 
Prognosis, good.”(!) “Treatment, Saturday, 
sulph. mag., every morning, tincture digitalis 
every two hours. Rest in bed.” Under remarks, 
“This is the first time she has had broken com- 
pensation and I think under this treatment she 
will improve.” She died April 8, 1915. Before 
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this event occurred, however, the bedside notes 
show that on the first night, “the patient very 
restless, will not stay in bed.” Later, “patient 
extremely noisy and hysterical and placed in 
room as she had disturbed ward all night. (The 
sedatives given showing little or no effect.)” 
“Patient very restless and noisy.” “Patient very 
restless and noisy all day.” ‘Restless and noisy, 
had to put side boards on the bed to prevent 
patient from falling out.” And so these quo- 
tations continued until the day she died, when 
stupor developed and death ensued. 

In looking this case over, an alienist might 
say, this was merely a case of senile dementia 
with mania. But not so, there was no previous 
history of mental disturbance. We find in this 
case two weeks history of the accumulation of 
fluid in the tissues, the patient drowning in her 
own secretions, then, in spite of eliminative and 
calmative measures, a mania develops, that lasts 
until exhaustion and death. 

Case No. 2. B. M. Male. Age 38 years. 
Color, black. Birthplace, Norfolk, Va. Seen 
on January 10, 1920. Diagnosis, Valvular dis- 
ease of the heart combined with kidney disease 
and a positive Wassermann, but no specific 
lesions evident. Had been to the Rhode Island 
Hospital where the history was that “the man 
proved to be a_ very refractory patient who 
refused treatment and advice. He absolutely 
refused to talk or give any information about 
himself.””. When seen by the physician on Janu- 
ary 10th, he recorded the fact that he “cannot 
get any data as the patient does not seem to be 
disposed to impart it, and does not have patience 
te repeat his remarks.” The next day “the 
patient is restless” and on the next day, “fre- 
quent attacks when patient is irrational.” On 
January 12th, “gradually growing  weaket, 
rambling in speech most of the time till he 
died.” 

Case No. 3. T. S. Male. Age 74 years. 
Alleged cause, “old age, and weak heart.” 
“Determined diagnosis, arterio sclerosis with 
mitral insufficiency.” “Has had weak spells, legs 
have been swollen, has had dizziness in his head 
and fallen in the street a number of times. A 
month later under continued treatment, shows 
that he is very noisy through the night, other 
patients complain, he is very troublesome in re- 
gard to personal cleanliness and his surround- 


ings are always untidy. Had to be transferred 
into a private room on account of his greatly 
disturbed mental condition.” 


M. J. Mc. Age 54 years, color white, occu- 
pation, night watchman. Family history: No 
special diseases, as heart disease, tuberculosis 
and so forth noted in family line. Patient had 
always been a hard working and respectable 
man, temperate, and on account of the loss of 
the right leg in early years, was a home staying 
body. 

About the middle of November, 1920, he 
came home from his work complaining of a 
pain in the region of his heart. (The patient 
had been under treatment for indigestion.) 
Two physicians were called and stated the 
patient had bronchitis, asthma and weak heart. 
He was put to bed. Was seen by physicians 
every day. Was sent to a hospital and re- 
mained there only three days. At this hospital 
he was considerably excited. Had no sleep un- 
less opiates were given. Became greatly ex- 
cited with his wife, told her to go home and so 
forth. After staying in this institution for three 
days he was taken home. While there he was 
“rambling in thought, said the bedroom and 
doors were falling; when locked in, he broke 
the window; came out and seized his wife, grab- 
bing her by the ankles; wanted to go to work 
when he was almost at his weakest; make his 
wife dress him up in his working clothes and 
said there was some mystery in the house and 
had delusions against her of marital infidelity. 
In a moment of lucidity, he wanted his wife to 
put him in Cranston as he felt he was losing 
his mind.” 


He was seen on December 7, 1920, showing 
all the evidence of valvular diseases of the heart, 
with a rapid and fluttering heart, and plainly 
heard murmur. Pulse 90, volume and tension, 
poor. Under observation he exhibited delusions 
of indentity, hallucinations of sight and hearing. 
Was greatly excited. Would get out of bed, 
crawling around on his hands and knees. At 
night he talked constantly about his work, and 
would try to get out to go to work. He was 
isolated because of his noisy condition. He re- 
mained in his excited hallucinatory state until 
November 19, 1920 when he died. 


This case had never in any way showed any 
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previous mental symtoms, being similar to thou- 
sands of other quiet, stay-at-home workmen. 

We quote no long list of authors, for in 
seaching the literature at our command, we have 
not found any writer who deals particularly 
with this phase of cardiac disease. 

The case histories might go on to a large num- 
ber to prove the fact, that mania is very notice- 
able in the latter stages of diseases of the heart. 
Age apparently makes but little difference. 
Whether it is an autointoxication from absorption 
from an infective arteritis, whether the adrenals 
were not functioning properly, I do not know. 
Other and more skillful observers may present 
a reason or cause for this maniacal state. 
Theories which I thought to advance in one 
case, were sometimes contradicted in the next. 

In the treatment of this condition, beside ob- 
servation has taught me that digitalis, “that 
opium of the heart,” given in any form, does 
not appear to be of much value, and to calm the 
mania that develops, fairly large doses of any 
sedative or hypnotic must be given. The 
changes that take place in “the brain, adrenals 
and liver,” (Crile) are too profound, by the long 
periods of combative consciousness, to recuper- 
ate, and when sleep does come, it is in the form 
of that “sleep that knows no awakening.” 


ETHER AND LAVENDER 


Types THat We Have MEt. 
(Tue “Natura” Nurse.) 


Oh Doctor! You know how I adore 
Medical study and medical lore, 
And knowledge of ills, that’s humanity’s curse, 
I really should have been a nurse; 
I'm natually gifted, my friends all say, 
—Perhaps I'll take it up some day, 
So I want to ask if you will state, 
What is meant by inoculate? 
* 


I know quite a lot of medical things, 

Such as ‘put wet salt on insects’ stings’; ~ 
On drugs and doses I’m also keen, 

For I once had an aunt that took morphine 
And to avoid on rising, an aching head, 
Took some kind of pills on going to bed. 
But confessing faults, is one of my sins; 
—Tell me; how do you catch the opsonins ? 
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I wouldn't ask, but you're never cross, 
And gladly supply our memory’s loss, 
And if one forgets the thing to do, 
You seem so willing to help us thru. 
But there are some things that do seem vague 
—The newer things our conscience plague; 
Now I'm wise enough to know the facts— 
Please tell me how a protein acts? 

EPILOGUE. 
Esculapius, kindly Shade, 
Come fend us from this chatty jade; 
This “natural” nurse; this verbose crank, 
Whose skill is naught, whose mind is blank ; 
All we can do to save offense 
From drivelling talk, is to condense 
In learned speech and knowing grins, 
—When we'd give two bits to kick her shins. 


CASE REPORT 


By Cuartes O. Cooke, M. D., 


During the past ten days we have had four 
cases of intestinal obstruction on Dr. O’Connell’s 
service at the Rhode Island Hospital. The four 
were from different causes. One from cancer; 
the second from obstruction of the ileum due to 
a constriction around the omentum; the third 
cause has not been determined, and the fourth 
was a case of intussusception. 

The patient was an Armenian, 26 years of age. 
The onset occurred three days before admission 
to the hospital with pain in the lower abdomen 
caused by vomiting and inability to move bowels. 
On examination, at entrance, his condition was 
poor; the abdomen was distended and very 
tender, especially at the left of the umbilicus; 
temperature; leucocytes were 15,000. He was 
operated upon a week ago to-night. A six-inch 
incision was made. There was a mass at the 
ileo-cecal junction which was apparently in- 
tussusception. It was impossible to reduce the 
intussusception and the patient was in very bad 
condition on the table. The terminal end was 
passed through the parietal peritoneum. Ciga- 
rette drains were inserted. The next morning I 
opened the jejunum and put a catheter in. Since 
then he has been draining fecal matter and is in 
fair condition. Saturday about two feet of tape- 
worm were washed out. 

I thought it would be interesting to put this 
case on record as intussusception is a common in- 
cident, but uncommon in adults. 
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GEORGE S. MATHEWS 


James W. LEECH Secretary Providence 
Henry J. Hove Treasurer Providence 
DISTRICT SOCIETIES 
KENT 
Meets the second Thursday in each month 
J. F. ARCHAMBAULT President Arctic 
DanieEv S. HARROP Secretary Riverpoint 
NEWPORT 
Meets the third Thursday in each month 
A. F. Souire President Newport 
A. CHACE SANFORD Secretary Newport 


PAWTUCKET 


Meets the third Thursday in each month excepting 
July and August 


E. J. MATHEWSON President Pawtucket 
ConraAD THIBODEAU Secretary Pawtucket 
PROVIDENCE 


Meets the first Monday in each month excepting 
July, August and September 


FRANK T. FuLTon, President Providence 
P. P. CHASE Secretary Providence 
WASHINGTON 
Meets the second Thursday in January, April, 
July and October 
PATRICK J. MANNING President Wickford 
W. A. HILLARD Secretary Westerly 
WOONSOCKET 


Meets the second Thursday in each month excepting 
July and August 

President 

Secretary 


Woonsocket 
Woonsocket 


RoBERT G. REED 
Tuomas F. BAXTER 


R. I. Ophthalmological and Otological Society—2d Thursday—October, December, February, April and Annual at call of President 


Dr. A. A. Fisher, President; Dr. J. L. Dowling, Secretary-Treasurer. 


EDITORIALS 


LEGISLATIVE. 

The complexity of the mental activities of 
man, with his hopes, fears, ambitions, ignorance, 
traditional beliefs and love for the mysterious, 
may be responsible for his devotion to the 
“ouija” board ’sms, cults or any other agency 
when he chances to be in pain or out of health. 

A fruition of this mental attitude was evident 
during the last session of the State legislature, 
in the attempt of certain people to incorporate 
into the laws of the state a privilege to practice 
the treatment of disease by the use of a single 


manipulatory agent called Chiropractics; the 
preparation for which “profession” at its best, 
was a sixteen months training of any (moral) 
person (presumably of suitable age) who 
could satisfy the faculty of a chiropractic “‘col- 
lege” that he was a graduate of a high school 
or possessed an equivalent education. 

At the “hearing,” this Act was strongly sup- 
ported, passed the Senate, but failed to get be- 
fore the “House” and therefore did not become 
a law. 

The support to the opposition by many physi- 
cians who attended the “hearing,” was ascribed 
to the antagonism of competition as the belief 
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that they were defending the people themselves 
from this type of inefficient “treatment” was a too 
exalted attitude for the comprehension of its 
proponents, who ignore or know nothing of pre- 
vention and research which has done more in the 
last forty years to save and prolong life than 
was accomplished thru all agencies employed for 
two centuries. 

It has been said that ‘Constant vigilance is 
the price of Peace” and the policy of alertness 
was never more necessary than now; we are not 
merely defending ourselves personally, which is 
a minor role, but we are defending humanity. 

Changes in the laws are constantly sought or 
recommended in the guise of progress which 
upon analysis appear a retrogression, which 
brings to mind a matter embraced in the first mes- 
sage of our present Governor, speaking in regard 
to the Workmens’ Compensation Act, in which 
he says: 

“* * * The procedure for the approval of 
agreements in regard to compensation might 
well be changed and simplified so as to provide 
that such agreements shall be subject to the ap- 
proval of the Commissioner of Labor. Under 
the existing law, such agreements must be ap- 
proved by a justice of the Superior Court, and 
the clerk of the court is required to furnish a 
copy to the Commissioner of Labor. The 
change suggested would assure the same protec- 
tion to the rights of interested parties as the 
present procedure affords.” 

Is our interpretation correct in supposing that 
in this proposed change, that affairs of whatever 
nature heretofore under the control of the Su- 
perior Court is to be transferred to the Commis- 
sioner of Labor, who may become the sole arbi- 
tor of all matters, judicial and otherwise? Is 
the final disposition of these matters to rest with 
his office? If this is so or partly so, it should 
be strenuously opposed; without the remotest 
aspersion, it should not be; in connection with 
which thought a careful perusal of the present 
law (Workm. Comp. Act, Art. II, Sec. V.,) 
is recommended. 

The present encumbent of the office of Com- 
missioner of Labor, holds in addition, the chair- 
manship of the Commission of Conservation of 
the Resources of the State (if we are rightly 
informed,) and is also the Commissioner of In- 


THE RHODE ISLAND MEDICAL JOURNAL 


February, 1921 


dustrial Statistics, all allied, to be sure, but as 
bearing upon this law, the Superior Court 
appeals to us as a highly satisfactory institution 
of adjustment. 


THE OPEN DOOR. 


It is quite customary to publish in the 
Ruope Istanp MEDICAL JOURNAL, articles 
that have been read before the meetings 
of some of the medical societies. This is alto- 
gether a proper procedure, but not of necessity 
a prerequisite or even essential ; it is also notice- 
able that the papers read are usually written by 
men of mature experience. This is likewise 
commendable; we are of the opinion, however, 
that with the advance in medical science and 
training of recent years, the younger minds, am- 
bitious and eager as they are, could inject into 
our medical literature an element of interest 
that we are possibly overlooking. 

Probably thru diffidence the younger men are 
somewhat reticent about offering an opinion in 
our discussions, and still more so in regard to 
writing articles for publication. 

Our meetings are an open forum wherein the 
opinion of one man whether young or old, is as 
good as the next; not only are we living in a 
young man’s era, but it must be borne in mind 
that the older man also, has something to learn. 

While the Ruope Istanp Mepicat Jour- 
NAL might not always find it possible to im- 
mediately publish all matter at hand, it main- 
tains the attitude and policy of “open shop” and 
would welcome to its columns discussions of 
medical subjects, whether in the form of original 
articles or case reports from this potential re- 
source that is with us, but is as yet, marking time. 


ON THE ROAD TO WALLUM LAKE. 


It so happened that a few days ago we had 
occasion to make a professional call upon a 
patient in the State Sanitarium at Wallum Lake. 
Quite innocent of what lay before us we set out 
upon our journey after dark, and even now, 
when fortunately it is all safely over, we have a 
most vivid and disagreeable memory of our ex- 
ploit. From Pascoag to the Sanitarium the 
road is all poor, but for a stretch of about two 
miles it is so bad as to be a disgrace to any 
modern State. What with ruts and ice and fro- 
zen mud, to drive over the road is not merely a 
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test of strength and endurance but a menace to 
safety as well. It seems unfortunate, to say the 
least of it, that the aproach to an institution 
housing more than two-hundred sick people is 
permitted to remain in such a deplorable condi- 
tion. No one by any stretch of imagination can 
picture the situation to be worse than in reality 
it is. 

Having reached the Sanitarium we made in- 
quiries about what has happened on this road 
and these are a few of the things we learned 
about it. In the Spring the mud is so deep that 
automobiles get stuck in it and it has been no 
infrequent part of the work of the Sanitarium’s 
horses to pull them out; ambulances bearing 
patients to the Sanitarium have been unable to 
get there ; undertakers have had a similar experi- 
ence; on Sundays from thirty to fifty motor cars 
pass in and out over this road and have no 
doubt a lively recollection of their visit. Surely 
the builders and guardians of our State high- 
ways must have some good reasons for their 
failure to construct and maintain a passably 
safe road to the Sanitarium, but to one unversed 
in such matters the reasons are not very obvi- 
ous. At any rate, the State owes it to its own 
self-respect to remedy the conditions that now 
exist. 


HEALTH EDUCATION. 


Twenty or thirty years ago the extent of 
health education was very limited and consisted 
practically in dwelling on the effect of alcohol 
and tobacco on the human system. This teach- 
ing was generally accompanied by a vivid picture 
of the stomach which had been subjected to 
alcoholic hardening. Since that time, however, 
there have been great changes in the methods of 
health education and to-day the public has many 
opportunities that were not formerly available. 

In the schools, with the medical supervision of 
various kinds, the child soon realizes that there 
are such things as adenoids—that decayed teeth 
are not desirable—that a proper nutrition is 
necessary for efficiency. In the shops and fac- 
tories, with the facilities for first-aid treatment, 
the employees have a chance to gain knowledge 
about themselves. In the hospitals, which have 
increased so materially in numbers in the last 
few years, the free clinics offer to the public un- 
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told opportunities for knowledge and education. 
The great mass of pamphlets and reports issued 
by local, state and federal authorities, dealing 
with all the health problems of human life from 
the unborn babe to decrepit old age, has opened 
to all parts of the country—rural as well as 
urban—the sources of much valuable informa- 
tion. The magazines and the daily press have 
contributed their share by means of articles by 
laymen and professional men and by means of 
queries and answers. Finally the “movies” have 
been used to carry the message of health to many 
who are either unable or unwilling to learn from 
the printed page. 

All these agencies of education have had an 
effect in changing the practice of medicine and 
physicians should appreciate this change and ad- 
just themselves to the new conditions. It is im- 
possible to keep from the public the information 
that is demanded. It is a fact, however, that 
some physicians would like to keep from the 
public whatever knowledge they have gained and 
only dole it out to the individual patient in doses 
suitable for that case. We must always remem- 
ber that the function of the true physician is not 
only to cure the disease, but also to do all in his 
power to prevent others from contracting the 
disease. Preventive medicine is the medicine of 
the present and the future, and the education of 
the public is one important step in accomplishing 
the desired result. 


RHODE ISLAND MEDICAL LIBRARY 
BUILDING. 


Few of the State Medical Societies are fortu- 
nate in the possession of buildings of their own, 
dedicated to their meetings, and for the housing 
of their libraries, and of these none are better 
equipped than the Rhode Island Medical Society, 
considering its size, etc. We have a splendid 
meeting place, an ample stack, whose shelves 
contain, thanks to the wise oversight of a con- 
scientious committee on Library, an up-to-date 
collection of standard books and files of con- 
temporary medical journals. It is a pity that the 
Library is not used more by the profession. That 
it is not, is a conclusion forced upon one when 
it is seen how rarely a member delivers a pre- 
pared paper before the city or state society. A 


closer acquaintance with the possibilities of the 
library to furnish references and cross-refer- 
ences would doubtless spur the members up to 
using its facilities and preparing original papers 
for the societies’ proceedings. This would work 
a benefit not alone to the writer of the paper, but 
would serve to increase the interest in the meet- 
ings. It cannot be urged too forcibly on the pro- 
fession that they have at their elbow, splendid 
opportunity for study in the Medical Library 
and the services of a trained librarian to aid in 
searching the literature for references. 


WELFARE WORK. 


With the great increase of welfare work 
of all kinds, especially that for children, 
which has been markedly developed since the 
draft examinations demonstrated that we 
were far from normal in physique and de- 
velopment, with the great advance in public 
health nursing, and with the attempts that 
many organizations are making to educate 
the public along health lines, it is pertinent 
to consider what the attitude of the medical 
profession should be towards these various 
movements. 

Shall the profession resent the encroach- 
ment of their field and make a stand for their 
rights? Does the existence and the extension 
of such welfare work take away the rights of 
the individual to conduct his health life as he 
wishes? Is not the supposed necessity of 
such education a reflection on the ability of 
the modern parent to care for himself and 
children? Does not the rapid growth of these 
movements show a tendency toward the so- 
cialization of the medical profession? 

By many some of these questions will be 
answered in the affirmative, but the physician, 
who still maintains that the profession has 
certain ideals to attain, will not so answer. 
The ultimate ideal of the medical profession 
is a state where disease is under full control, 
where the preventable diseases are known 
only by name, and where the function of the 
physician is to prevent the development of 
Nisease by keeping the people well. With 
such an ideal, even if the attainment is almost 
beyond the possible, the medical profession 
cannot consistently oppose these movements 
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or retard their progress. The better way 
would be to cooperate freely, helping to elimi- 
nate the bad features, ever striving to make the 
prevention of disease the ultimate ideal of the 
profession. 


SOCIETY MEETINGS 


PROVIDENCE MEDICAL ASSOCIATION. 
November 1, 1920. 

The regular monthly meeting of the Provi- 
dence Medical Association was called to order 
in the Rhode Island Medical Library by Dr. D. 
L. Richardson on November I, 1920, at 9 p. m. 

The records of the previous meeting were read 
and approved. 

An invitation from the Society of Sigma Xi 
of Brown University to a lecture by Professor 
Stockard of Cornell Medical College, New York, 
entitled “Rate of Growth and Quality of Stimula- 
tion,” was read. 

The application of Dr. Jeffrey James Walsh 
having been approved by the Standing Commit- 
tee, it was voted by unanimous consent that the 
Secretary be instructed to cast one ballot for his 
election. 

The first paper of the evening, “A Plea for 
Wider Use of the Tuberculosis Clinics and Hos- 
pitals,” by Dr. Elliot Washburn, Executive Sec- 
retary, Providence Tuberculosis League, was 


read. 

The discussion was opened by Dr. Harry Lee 
Barnes, and continued by Drs. Corvese, Wash- 
burn, Gray and Barnes. 

The second paper, entitled “Recent Advance 
in the Knowledge of Meningococcus Infection,” 
was presented by Dr. W. H. Herrick of New 
York. 

The discussion, opened by Dr. Fulton, was 
continued by Drs. Kelly, Burgess, Jordan, 
Adams, and was closed by Dr. Herrick. 

There being no further business the meeting 
adjourned at 11:05 p. m. on a motion in rhyme 
by Dr. William R. White. 

Sixty-seven members and seven guests at- 
tended the meeting, and the usual collation was 
served. 

Respectfully submitted, 
RAYMOND G. BuaBEE, M. D., 
Secretary. 
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Ruope IsLAND OPHTHALMOLOGICAL AND 
LOGICAL SOCIETY. 

The regular bi-monthly meeting of the Rhode 
Island Ophthalmological and Otological Society 
was held in the Miller Room at the Medical Li- 
brary on December 9, 1920, at 9 o'clock. 

The papers of the evening were, “Cycloplegia 
in Refraction,” by Dr. F. J. McCabe and “Mas- 
toiditis with Meningitis, a case report,” by Dr. 
H. E. Blanchard. The papers were thoroughly 
discussed by all present and- the writers were 
congratulated upon the splendid papers presented. 

Meeting adjourned at 11 o'clock. 

J. L. Dow tine, M. D., 
Secretary. 


Kent County MeEpIcaL SOocIETy. 


The Annual meeting of the Kent County Medi- 
cal Society was held at Noose Neck Inn, Decem- 
ber 16th, 1920, and the following officers elected 
for the ensuing year: 

President, J. F. Archambault, M. D., Arctic, 
R. I.; Vice-President, Gilbert Houston, Jr., M. 
D., Arctic, R. I.; Secretary, Daniel S. Harrop, 
M. D., Riverpoint, R. I.; Treasurer, Frank B. 
Smith, M. D., Washington, R. I.; Censor, (for 
three years) Charles Ormsbee, M. D., Quid- 
nick, R. I. : 

The meeting was largely attended and in- 
cluded as guests, Dr. Chas. O. Cooke, Dr. Frank 
M. Adams and Dr. Armitage. 

The literary offering of the day was a paper 
entitled, “Fads in Medicine” by the retiring 
President, Dr. Frank B. Smith, of Washington. 

With fifty years experience in the practice of 
medicine in retrospect, Dr. Smith was able to 


entertain his hearers in a most pleasing manner. 
After adjournment a chicken dinner was 


served in the dining room. 


HOSPITALS 


RuoveE HospPItTAt. 
Providence, R. I. 

On Monday, January 10, the regular quarterly 
staff meeting was held at the hospital and the 
usual hospital business was transacted. 

The members of the various departments of the 
Rhode Island Hospital are holding monthly 
meetings to conform to the requirements of the 
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American College of Surgeons. These meetings 
are not only instructive but tend to bring the 
members of each department in close touch with 
each other. 

Dr. B. H. Buxton has resigned-as assistant 
anesthetist and has been appointed assistant Gyn. 
Surgeon. 

Dr. Paul C. Cook has been appointed assistant 
anesthetist. 

Dr. Walter G. Sullivan has been appointed 
Ophthalmological Externe. 

Dr. Arthur H. Hollingworth, Visiting Surgeon, 
has resigned and has been appointed to the Con- 
sulting Staff. 

Dr. William B. Cutts, Visiting Surgeon, has 
resigned and has been appointed to the Consult- 
ing Staff. 

Dr. Parnell E. Fisher, Visiting Physician, has 
resigned and has been appointed to the Consult- 
ing Staff. 

Dr. Albert E. Barrows has been appointed 
Visiting Surgeon. 

Dr. J. C. O’Connell has been appointed Visit- 
ing Surgeon. 

Dr. Nat. H. Gifford and Dr. Raymond G. 
Bugbee have been appointed assistant Visiting 
Surgeons. 

Dr. James F. Boyd is having a new X-ray 
transformer installed in the X-ray Department. 

Dr. Harvey B. Sanborn has been appointed 
Neurologist. 

Dr. Ernest A. Charbonnel has been appointed 
assistant Dental Surgeon. 

Dr. Earl R. White has completed his intern- 
ship and will enter the Providence Lying-in Hos- 
pital for internship service. 

Dr. Louis J. Cella has been appointed externe 
in the Urological, Out-Patient Department. 

Dr. Peter P. Chase and Dr. Emery M. Porter 
have been appointed Surgeons to the Out- 
Patient Department. 

Dr. Charles F. Gormly and Dr. John G. 
Walsh have been appointed Physicians to the 
Out-Patient Department. 

Dr. Pearl Williams and Dr. Michael J. Nestor 
have been appointed Physicians to the Pul- 
monary, Out-Patient Department. 

Dr. Prescott T. Hill has been appointed as- 


_sistant Physician to the Pulmonary, Out-Patient 


Department. 
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Dr. A. B. Bradshaw and Dr. Geo. E. Teehan 
have been appointed assistant Surgeons to the 
Urological, O. P. D. 

_ Dr. Eric P. Stone has been appointed Externe 

in the Gynecological, O. P. D. 

Dr. Jeffrey J. Walsh, Dr. Arthur Brown and 
Dr. Antonio C. Ventrone have been appointed 
Externes to the Nose and Throat, O. P. D. 

Dr. Edward A. McLaughlin, who recently fin- 
ished his internship at the Rhode Island Hospital, 
has been appointed Externe in the Children’s De- 
partment. 

Mr. William H. Fowler has been appointed 
Engineer at the Rhode Island Hospital. 

A new Dental Outfit has been installed in the 
Out-Patient Department. The work in this new 
department is to be treatment and filling. The 
work for the present to be confined to children 
referred from other departments in the O. P. D., 
of the Rhode Island Hospital. It is a complete 
up-to-date unit. Dental work is of course un- 
limited but it is hoped that some of the needy 
cases may be handled in this department, and 
that the work, though necessarily limited as to 
numbers, may lead to the establishment of a 
larger dental clinic or more clinics throughout 
the city. The Extracting Department is a. 
entirely separate department where extracting 
only is done. 

Work on the Jane Francis Brown Pavilion 
for Private Patients is progressing favorably. 

The tunnel connecting with the main building 
is completed and the inside work is going on 
rapidly. It is hoped that at least a part of the 
building may be opened next fall. 

Emma L. Dunn, R. N., who has charge of the 
Crawford Allen Memorial Hospital at East. 
Greenwich during the summer months, is in 
charge of the Out-Patient Department for the 
winter. 

Dr. Arthur E. Martin, who recently finished 
the regular two year internship at the Rhode 
Island Hospital has accepted a position as physi- 
cian to the State Institutions. 

The following men have been appointed in- 
ternes at the Rhode Island Hospital for the en- 
suing year: 

July 1, 1921—John Wendell Helfrich, Henry 
Rrancis McCusker. 

Oct. 1, 1921—Earl Allwood Bowen, William 
Newton Hughes. 

Jan. 1, 1922—John Gordon Anderson, Fran- 
cis J. King. 
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April 1, 1922—Cyril Michael Lydon, Edward 
G. Melvin. 
Vacation period :—Kenneth Harrison Rice. 
Norman.C. Baker, M. D., 
Sec. Staff Ass'n. 


City HospitTAav. 

Dr. Robert M. Lord finished an interneship 
of three months on January Ist and begun a 
medical service at the Children’s Hospital, Bos- 
ton, Massachusetts. 

Dr. John H. Brothers finished an interneship 
of seven months on January Ist and begun his 
service at the Rhode Island Hospital. 

Dr. Henry S. Joyce begun a three months in- 
terneship on January 3rd. 


Newport HospItAat. 

At the December meeting of the Trustees of 
the Newport Hospital, the following additions 
were made to the staff: 

Dr. Frederick A Asserson, Visiting Surgeon. 

Dr. Howland Gibson, Medical and Surgical 
Assistant. 

Dr. Francis A. Keenan, Visiting Physician. 

Dr. Norman M. MacLeod, Visiting Physician. 


MISCELLANEOUS 


PERSONAL. 

Dr. J. A. Mock, of Crompton, spent the holi- 
days with his sister, Mrs. Charles W. Lawler of 
Holyoke, Mass. i 

Dr. Chas. S. Christy of Riverpoint, recently 
suffered an attack of pneumonia and has re- 
covered. 


The pleasing news reaches us, that the stork 
visited Dr. and Mrs. H. L. Johnson of Westerly, 
January, 19, and left a daughter. 


LIBRARY NOTES 


JOURNALS SUBSCRIBED FOR BY PROVIDENCE 
MEDICAL ASSOCIATION. 


American Journal of Insanity, American 
Journal of Roentgenology, American Journal of 
Syphilis, Archives of Pediatrics, Brain, British 
Journal of Children’s Diseases, British Journal 
of Tuberculosis, British Medical Journal, En- 
docrinology, Heart, Journal of Cancer Research, 
Journal of Experimental Medicine, Journal of 
Immunology, Journal of Industrial Hygiene, 
Journal of Medical Research, Journal of Ortho- 
pedic Surgery, Lancet, Medical Record, Military 
Surgeon, Modern Hospital, New York Medical 
Journal, Progressive Medicine, Psychological 
Clinic, Quarterly Cumulative Index, American 
Medical Association; Quarterly Journal of 
Medicine; Surgery, Gynecology and Obstetrics ; 
Surgical Clinics of Chicago. 
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